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COPIES TO:  Social Service/WorkFirst File; Protective Payee Vendor; Client; Financial File 

 

1.  COMMUNITY SERVICES OFFICE (CSO) 
      

2.  DATE 
      

3. SOCIAL WORKER/CASE MANAGER’S NAME 
      

4.  TELEPHONE NUMBER 
      

5.  CLIENT’S NAME 
      

6.  AID TYPE 
      

7.  CLIENT’S ID NUMBER 
      

8.  CLIENT’S e-JAS ID NUMBER 
      

9.  CLIENT’S AU ID NUMBER 
      

10.  TELEPHONE NUMBER 
      

 

EÏnkancÆaYeginEkÆÏU™hzbegintIÆTJk˚vb˚um,Ÿ 

kanE†Æg†xgSµnvn,ŸElAŸ˜aYEc™gkanpidSµnvn 
PROTECTIVE PAYEE PAYMENT PLAN, CASE 

ASSIGNMENT, AND CLOSURE NOTICE 
11.  CLIENT’S ADDRESS 
      

˜vd Ÿ1:ŸpA†ibzdkan†BSµnvn 
  kanE†Æg†xgSµnvn, Ÿm{elIÆm†Xn:          kanpÆWnEpgEÏnkan   kantqbtvn 
  kanS]nSudkanE†Æg†xgSµnvn,Ÿm{tIÆelIÆmmIÏqnVs¤Rd™:         

˜vd Ÿ2:ŸeHdÏqnVnkanE†Æg†xgSµnvn(VH™˜aYewqaH™wgtIÆe˜aASqm) 
 1. EÏnsÆwYfBEmÆtIwaYuludkASWn (EÏn TANF/SFA). †amkqdmad†ra WAC 388-460-0040 

 2. eHdSukeSintIÆfaVH¤YadfIÆn™wgÏU™dUElhzkSabBSamaddUEledzkKwgeKqaecXatIÆyUÆVn˚vam ™̊um˚wgRd™wIk†BRp.  (†amkqdmad†ra WAC 388-460-0030) 

 3. kanczdkanerJÆwgegin†Æag@tIÆÏidfad.  (†amkqdmad†ra WAC 388-460-0035) 

 4. wJÆn@ (†amkqdmad†ra WAC 388-460-0035-3):        

˜vd Ÿ3:ŸEÏnkancÆaYeginŸ–ŸVH™†JÆmH™wg†Æag@†amtIÆe˜aASqm (T™ahU™) 
1. sJÆKwgecXaKwgb™an 
      
 

2. sJÆKwgecXaKwgb™anelkotrASzbŸ(f™wmelkrAHzdt™wgTiÆn) 
(     )      

3. bÆwnyUÆKwgecXaKwgb™an 
      

4. bÆwnyUÆpAcubzncµnvnegin Æ̊aesqÆa/cÆaYpAcµedJwn 
$        

bMriSzdnµ¤/RF ÏU™VH™˚vamdUEledzk 

sJÆ 
      

sJÆ 
      

bÆwnyUÆ 
      

bÆwnyUÆ 
      

elkotrASzbŸ(f™wmelkrAHzdt™wgTiÆn) 
(     )      

elkotrASzbŸ(f™wmelkrAHzdt™wgTiÆn) 
(     )      

egintIÆcÆaY Æ̊awJÆn@HlJKM¤EnAnµfieSd†Æag@ 
      
˜vd Ÿ4:Ÿ˜vdtIÆVH™SµrzbÏU™˚vb ůmkanhzbcÆaYegin 
1. sJÆKwgÏU™˚vb ůmkanhzbcÆaYegin 
      
2. bÆwnyUÆturAkidKwgÏU™˚vb ůmkanhzbcÆaYegin 
      

3. egincÆaYKwgelkotrASzbŸ(f™wmelkrAHzdt™wgTiÆn) 
(     )      

˜vd Ÿ5:ŸlaYeszn 
1. laYesznKwgÏU™ehzdvWkbMrikanSzg q̊m 
 

vzntI 
      

˚µeHzn†Æag@ 
 

  lUkSµnvntÆIeKXahÆvm       lUkSµnvnbBmISµrzbRv¤VH¤ 
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vÆad™vYSidti†Æag@KwglUkSµnvnElAEc™gkankÆWvkzbEÏnkanhzbegintIÆ˚vb ům,Ÿkqm   DSHS 14-426 

Ec™gkanEkÆlUkSµnvn 
T™akanE†Æg†xgkanhzbegintIÆ˚vb ůmHakmI˚vamcµepzn,ŸlUkSµnvncµ†¤wgRd™hzb˜aYEc™gfaYVnSibŸ(10)Ÿm{KwgkanpA†ibzdkan.Ÿ 

KÆavKM¤mUnVnkanFzg˚vamepzntzm 
T™atÆanbBeHznf™wmkzbkan†zdSinKwgfvkehqa, ŸtÆanwadKMewqakanFzg˚vamepzntzmRd™.ŸefJÆwKMewqakanFzg˚vamepzntzm,ŸVH™†id†BHaH™wgkan 

pAcµt™wgTiÆnKwgtÆanŸHlJVH™KWnHaH™wgkanFzg˚vamepzntzm: The Office of Administrative Hearings, P.O. Box 42489, Olympia WA  
98504-2489. tÆan†™wgKMkanFzg˚vamepzntzmKwgtÆanfaYVnŸ90Ÿm{ KwgkanRd™hzbcqd˜aYn[.Ÿ 

†wnFzgerJÆwg,ŸtÆanwadepzn†qv EtnVH™tÆanewgkBRd™.ŸtAnaYHlJÏU™VdÏU™ˆjÆgtIÆtÆanelJwkEtn†qvVH™tÆankBRd™.ŸtÆanwadRd™hzbkanEnAnµd™ankqd˜aY 

HlJkanEtn†qvodYbB†™wgRd™cÆaYeginkBRd™.ŸVH™otHafvkehqaHlJkanbMrikanEnAnµd™ankqd˜aYtqÆvrzdkBRd™ŸVnelkŸ1-888-201-1014ŸefJÆwraYlAwWd 
efIÆme†Im. 

tÆankBYzgwadSamadKMVH™mIkantqbtvnSµnvnkBRd™.ŸkanehzddzÆgkÆavn[mznkBcAbBehzdVH™szks™aHlJEtnkanFzg˚vamepzntzmElAmznkBwadSamad 

Ek™RK˚vambBlqglwYkznnxnVH™RvK}nkvÆaekqÆa.ŸVH™†id†BHaH™wgkanpAcµt™wgTiÆnKwgtÆanefJÆwKMVH™mIkantqbtvnSµnvn. 

kanbBVc™EYkEbÆgsxnvznnA 
o˚gkanKwgfvkehqaEmÆnmIVH™Sµrzb˜qdtuk q̊nodYbBTJsadsxnvznnA,ŸÏivfzn,Ÿefd,ŸRv,ŸSAfabfikan,ŸSaSnaŸHlJ˚vamesJÆwTJrzdtikanemJwg,Ÿ 

HlJpAetdkµenId. 

 

 


